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CASE REPORT
Acetabular Osteochondroma
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SUMMARY:
This is a case report of a patient with a intra-articular hip os-
teochondroma, an extremely rare location for this kind of lesion.
The patient was treated with resection of the lesion and presen-
ted a very good evolution with total recovery of the hip move-
ments.
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INTRODUCTION
Osteochondromas are bone exosthosis covered by cartila-
ge and are considered as benign tumors, behaving as latent or
active. The ossification of the cartilage covering the exosthosis
promotes it growth, leaving behind it the histologically normal
bone.
Osteochondromas can affect all regions of the skeleton, being
more common on tubular bones, scapula and iliac wing, and
less frequent on carpus, tarsus, phalanges and vertebral bodi-
es(1,2,3). Most of the cases they are extra-articular lesions. In long
bones, they can be located at: the metaphyseal region (76%);
the metafisodiaphyseal region (16%); and the diaphyseal region
(6%)(2). They can be sessile or pediculated. They emerge as sin-
gle or multiple hereditary osteochondromatosis.
Sometimes, the development of a reactive bursa occurs on
the osteochondroma, as a consequence of the friction in adja-
cent structures, muscles and tendons. Although less frequently,
an association may occur to such bursa, to the osteochondro-
ma and to the synovial chondromatosis(4).
Malignancy occurs in less than 1% of cases(4), usually to chon-
drosarcomas.
Among the differential diagnostics of osseous-cartilaginous
exosthosis are included the chondrosarcoma, radiation-induced
neoplasia(5) and the hemimelic epiphyseal displasia(6).
The purpose of this study is to report a case of acetabular
osteochondroma, an extremely rare location for this kind of
lesion.
CLINICAL CASE
A 13 year-old, white, female patient presenting with a com-
plaint of pain lasting 11 months at right groin region. Pain was
insidious, moderately strong and without irradiation. She also
reported gradual limitation of the motion arch of right hip. At ba-
seline physical examination, it was seen a restraining of flexion
(20-130°), adduction (0-5°) and decreased inward rotation
(0-10°) in such joint. She did not present with previous
pathologies.
After baseline radiographies were performed, an intra-articu-
lar tumor of the right acetabulum (Figures 1A and 1B) was no-
ted. On computed tomography, we saw an image compatible to
intra-articular osteochondroma at the posteroinferior region of
the acetabulum (Figure 2), as it was seen on magnetic nuclear
resonance imaging (Figure 3).
Our treatment choice was lesion resection through a poste-
rolateral access to the right hip, with acetabular posterior edge
osteotomy. We removed the lesion with a 1-cm margin and fixed
the osteotomy with a reconstruction plate and 4.5-cm screws.
The dried tumor (Figures 4 and 5) was sent to anatomicopa-
thological examination (Figures 6 and 7), which confirmed the
diagnosis of hip intra-articular osteochondroma.
Today, i.e., 2 years and 3 months after surgery, the patient is
asymptomatic and presenting a normal motion arch. On radio-
graph (Figures 8 and 9) and on the computed tomography (con-
trol), after 2 years postoperatively, there is no sign of local recur-
rence of the tumor (Figure 10).
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Figure 1A - Radiograph of the hips
in an anteroposterior plane, where an
intra-articular tumor is seen at the
right acetabulum.
Figure 1B - Radiograph
of the right hip in a lateral
plane.
Figure 2 - Computed axial tomography,
showing a tumor at the posteroinferior region
of the acetabulum.
Figure 4 -  Intraoperative
photograph, showing osteotomy
of the posterior acetabular edge
and lesion.
Figure 5 -  Dried tumor. Figure 6 - Microphotograph H.E.
40X of the dried tumor. At the
periphery, a cartilaginous
coating is seen and an
ossification zone is noted at the
central portion with bone and
typical spaces.
Figure 7 - Microphotograph H.E.
100X
Details of the cartilaginous
coating and endochondral
ossification zone.
Figure 8 - Radiograph of the hips in an
anteroposterior plane, two years
postoperatively, evidencing no tumor
recurrence.
Figure 9 - Radiograph
of the right hip in a
lateral plane.
Figure 10 - Computed
axial tomography, 2 years
postoperatively, detailing
the absence of local
tumor recurrence.
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DISCUSSION
Osteochondroma is a common bone tumor, but its intra-articu-
lar location is very rare. It has been described on the ankle(7,8), on
interphalangeal joints(2), sacroiliac joint and femoral cervix(4,9,10).  In
literature, we found reports of only two cases of osteochondroma
with acetabular lesion in multiple hereditary exosthosis (11) and just
one case of single acetabular osteochondroma(6).
They are symptomatic when they cause tendinous or mus-
cular protuberances, joint blockage, neovascular structures pres-
sure, fractures, or when they become malign(4). In the case re-
ported, in addition to the algesic condition and motion restrai-
ning, which were much improved after surgery, there was – and
still is – the risk of early osteoarthrosis of the operated hip.
For treatment, the thorough resection of the exosthosis and
its cartilage layer is mandatory, as well as of the perichondrium
covering it, because an incomplete resection of those structures
can result in lesion recurrence.
In the patient reported, a thorough resection of the lesion
was performed through a posterolateral access to the hip, with
acetabular edge osteotomy, which provided a proper exposition
to the lesion. Acetabulum perforation prior to osteotomy was pre-
ferred in order to facilitate its fixation by the end of surgery.
